MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEA]'I-I ~-6<-044974

“1
OCEPARATMENT OF PUBLIC HEALTH AND WELFARK 1141 STATE FILE NUMBER

bo No‘&%‘; AMENDED Registration District No. _______ i-%-----)’nmary Registration District hl 0.03_ _______ Regu:rar s NOw e
ONTH
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If institution: Residence before
a. COUNTY a. STATE ’ b. COUNTY sdmission)
VS 300 a - Mo, St. Louis '
Rev. 4/59 2 b CIIY (¥ ouiide corporate limits, give JOWNSHIF only) Length of stay in 1b S Inside Limits
7]
= TOWN  St. Louis TOWN Rock Hill Yer O No O
1 5 c. TI%EPII‘TAATEO%F {If NOT in hospital, give location)} Inside Limits d:[TJ%EEETSS {if cutside, give location) Reside on Farm
9938 3 |S|3 INSTTUTION 5%/ Luke's Hospital YO oD 112% Raritan YO NeO
3 3. NAME OF DECEASED First Middie Last 4. DATE Maonth Day Year
{Type or print) OF
p ANASTASIA B. TRAUB DEATH Nov. 25 1962
! 5. SEX 6. COLOR OR RACE 7. Married [  MNever Morried [J (8. DATE OF BIRTH [ % AGE (last birthday) II‘UNhDER IDYEAR l:UNDER i:_ HR
Widowed K Divorced [] anths ays ours in.
5 2 Female White 11=-5-1905
B s E— 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 173 during most of working life, even if retired)
2 Teacher-St, Ambrose Pardchical School St. Louis, Mo, U.S.A. .
7 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE I /
—
e Thomas J. Brennan Mary E, Mueller Late Earl E. Traub
8 W) 15. WAS DECEASED EVER IN U.5. ARMED FCRCES? 17. INFORMANT Address
< (Yes, no, qr_unknown)| (If yes, give war or dates of servi .
9 o Yo N Mary A. Brennan 1123 Raritan
—_— = 18. CAUSE OF DEATH (Enter only one cause per line v (o), 19y, ang < INTERVAL BETWEEN
10 < uZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
& % z IMMEDIATE CAUSE (3 _Malignant melanoma with metaatases 2 yeers
11 O O
L Rle 2
12 [ o Conditions, if any, DUE TC {b)
,‘-‘0 w ’6 which gave rita to
—L_ 212 above c;uu dIOI.
= stating the under-
13 = Iyinggcnum last. DUE TO (c) / ?J q
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Mll. If deceased was femala was
g l ?_ disease condition given in PART | (&) there a pregnancy in last 90 days.
2 S [0 ver | Xo |
- W [0 Yes No O Unknown
Z p—4
g E 19. WAS AUTOPSY 20a. ACCICD]ENT SUICEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
ORMED?
a V) VRO NOD
rd - : "
W <
20c. TIME OF Houl Month, Day, Yoar
z é g INJURY Sa.m.
' g g | p.m. .
Z m 20d. INJURY OGCURRED 20e, PLACE OF INJURY (¢.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (3 I( o farm, factory, sireet, office bidg., etc.)
> NOT WHILE AT WOR
U o [}
h .
5 o g é 2K 1 anended the decessed from ril 1 . 10, 11,25,62 and last "‘*’ﬁ""ﬂ on 11, 25162
: g 9 Daath occurred at. A '10: 30 P, - m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g E 8 6 ATURE (Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
> | |5 = M Zc [:{/7{2' M.D.| 600 Union Bivd. St. Louts 8 11//27/62
[ = sle - -
<>( 23a. SURIAL, CREM N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (Staie-}J-{
) a REMOVAL (Spe
Q | Burial Nov. 29, 1962 | Calvary Cemetery St, Louis, Mo, .
-3 < 24. FUNERAL DIRECTOR ADDRESS 25\IDAEHIECB\ ioCAL REG. | 26. ISTRAR'S S| AIW -
= % |[Kriegshauser 4228 S. Kingshighway Blvd, WO 7 (A /0.
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Tur N - \
29y 8 man #a -far J3 e ~ -rSTATEMENT. BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

" or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer

SANRRNST ] SRR PN Vool Teed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER . in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
~ . If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
N ALY 8 7I5Cif thid Body is not embalmedfact.should be so stated above.
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